probes of protein conformation, even at the level of single functional antigenic determinants on a well-characterized protein, myoglobin. The data illustrate the tremendous degree of specificity which can be achieved with monoclonal antibodies. Chapters 2 to 6 describe the application of hybridoma technology and monoclonal antibodies to the purification and characterization of nicotinic acetylcholine receptors (Lindstrom), insulin and related growth factor receptors (Cuatrecasas), thyrotropin receptors, and neurotransmitter receptors of the autonomic nervous system. Monoclonal antibodies have had a variety of uses in receptor studies, including mapping of antigenic determinants on receptors and their subunits and study and evolution of receptor subtypes. Clinical immunologists will be particularly interested in the determination of specificities of autoimmune sera in certain disease states such as myasthenia gravis and Graves' disease and the pathological effects of these antibodies. The inhibitory or stimulatory effects of monoclonal antibodies against the thyrotropin receptor on adenylate cyclase activity, iodide uptake, T3/T4 release and the unexpected activity on thyroid cell growth illustrate the point.
Chapter 7 provides an overview to the field of anti-idiotypic antibodies and the concept that antiidiotypes may serve as internal images of antigens (Bruce & Kohler) . As an illustration of this concept, Chapters 8 and 9 describe the production of anti-idiotypic antibodies to fl-adrenergic and nicotinic acetylcholine specific ligands, which interact with the heterogenous fl-adrenergic receptor and the nicotinic acetylcholine receptors, respectively. In the final chapter, identification of reovirus type 3 hemagglutinin receptors is described using monoclonal anti-idiotypic antibodies to reovirus type 3 hemagglutinin.
There is also a wealth of technical detail that workers in the field will find useful. To this book-weary old cynic, this text has as much relevance to recent developments in clinical research as rheumatics have to computerized weather prediction: it is an arbitrary collection of chapters, the personal logic of which is acknowledged but not revealed by its editor. The first chapter is on the trendy arachidonotrines, all puff and promise, and is followed by old faithful, the porphyrias, a review of which has a guaranteed place in every dermatological book with the word 'recent' in its title, and most of those without it. The middle ground is taken up by the retinoids, a group of agents whose mechanism of action and therapeutic place still float excitingly in the minds of the enlightened but are here brought down heavily to the visceral level of prematurely established practice in yet another of Orfanos' many read-a-like reviews. Inevitably the chapter on AIDS is now out of date, whilst the one on scabies is so timeless (with its 2 pages of pure Isaac Walton on how to fish out the mite) that I wonder whether it got mixed up with one intended for a different book. And so on-with the exception of the excellent chapter on epidermodysplasia, and the good if somewhat bland one on immunodeficiency.
By now my fury must be as apparent to you as the editorial incompetence which occasioned it was to me: there have been advances in clinical research in dermatology and it is painful to see them ignored in this way. This is volume 13 in the series 'Current Problems in Dermatology' and it certainly illustrates a major one: our dermatological books are so numbingly awful. Written by two GPs and a hospital specialist, this small volume deals with disorders of the respiratory system as they present in general practice. It sets out its aims clearly enough: to put together recent advances and apply objective facts to general practice situations; and to make a complex and confusing subject easier and more understandable. We are reminded that respiratory problems form a third of a GP's workload but that less than 1% of these patients will be admitted to hospital. The remaining 99% will not, I fear, be adequately served by this book alone. It is of course constrained by its size. It is commendably frugal in most of its prescribing advice, but positively parsimonious in its brief section on oxygen therapy. Inhalational therapy, too, is insufficiently dealt with. The bar chart of one doctor's experience of patients in hospital and general practice makes no mention of lung cancer and perhaps this explains why the problem is relegated to the section of less common syndromes. However numerically correct, it hardly does justice to this important subject and advice about terminal care is sadly absent. There are other curious omissions. The section on investigation includes fibreoptic bronchoscopy but not CAT scanning (a recent advance, I would have thought), though presumably the patients who have had that investigation are on some GP's list somewhere. Perhaps that is forgivable, but it is difficult to justify the complete absence of a section on physical examination.
The authors seem to be on firmer ground on the subjects of advice; communicating with patients, relatives and other doctors; and on the philosophy of general practice. It is reassuring to come across such sound commonsense without once encountering the word 'holistic'. It is on the whole, though, a disappointing book whose laudible aspirations have not been fully realized. PETER This is essentially a book written by a surgeon for surgeons. Because of this, it misses the opportunity to provide a basic guide to chest injuries that would appeal to all disciplines involved in the management of these cases.
Most of the book deals with the surgical management of chest injuries of all types, and within that context it is both readable and comprehensive. In particular, the standard of X-ray reproduction is excellent. However, not enough space is devoted to the mainstays of successful management of chest injuries. In particular, a more comprehensive account of pain relief, physiotherapy, nursing care and the many problems associated with long-term ventilation would transform this book from a good account into an excellent one. On genetics it starts with a historical review (Stephens). Next is a paper on the genetics of otosclerosis in which the difficulties in identifying and separating syndromes is well stated by Causse and Causse: 'the problem of genetic hearing losses has been somewhat complicated by the large number of syndromes described by numerous authors and still bearing their names. Many attempts have been made to classify them in accordance with their origin and to compare the detailed symptoms in order to organize their clas-sification, but...' Nevertheless, the nine papers that follow are full of interest and clinical relevance.
The metabolic section commences with a general review (Meyerhoff) of hearing loss in endocrine disorders. This illustrates how poorly understood is their relationship. Later Parving, with respect to hearing loss in acromegaly, points to enormous discrepancies in the results of different studies which she tentatively attributes to nonhomogenous patients' selection criteria or the use of different audiometric tests. The other twelve papers relate to the hearing state in thyroid deficiencies, osteoporosis, diabetes and abnormal platelet aggregation.
In spite of and because of the many uncertainties and conflicts illustrated, for otolaryngologists and audiologists the book will be a valuable reference source. As such it is essential to their departmental libraries. Certainly I am very glad to have my own copy, and anticipate making frequent use of it. To speed publication the material was prepared as camera-ready copy and it is therefore a pity that it took more than a year to appear. The papers constitute a mixture of very recent observations, and reviews: those from the Food & Drug Administration will give investigators some insight into the guidelines used for evaluation of new preparations and devices. As is so often the case, the discussion, which does not seem to have been edited, contains the most interesting and up-to-date points. The disadvantages are that the comment is sometimes garbled, with confusing printing errors and uncorrected misusages. This is balanced by the opportunity to see strong contrary views expressed: the exchanges on digitalis, for example, between Dr Temple of the Food & Drug Administration and Peter Sleight, are entertaining and instructive.
Those who follow developments in the management of myocardial infarction in its early stages can assess current opinions with perspective, but changes have already occurred, and tissue plasminogen activators would doubtless have
